Discus8ion.-Dr. PARKES WEBER said he remembered a patient with symptoms similar in many respects to those of the present patient. This other patient (a woman) was also known to Dr. Critchley, and in addition to the xerophthalmia and xerostomia there was evidence of old iritis; there was also chronic enlargement of the salivary glands, two of which had suppurated. There was no evidence of any avitaminosis. Lumbar Hernia.-PHILIP TURNER, M.S. F. W.. aged 64, admitted to hospital on May 11, 1932, on account of pain in the neck and back.
On October 25, 1931, he had fallen and injured the back of his neck. He was unconscious for a time, and was admitted to another hospital, where injury to the cervical spine was suspected.
X-ray examination of the cervical spine showed osteo-arthritic changes. The swelling in the left side has been noticed for several years. It is slowly growing larger, but does not trouble the patient. He can always reduce it, and he supports it with his hand during defaecation.
On examination.-There is in the left lumbar region at the site of the triangle of Petit, a swelling the size of a large egg. It gives an impulse on coughing, and is easily reducible, with distinct gurgling. X-ray examination after an opaque enema shows that the hernia contains what appears to be a diverticulum of the descending colon. The opacity in the hernia was still present after forty-eight hours. On screening, pressure over the hernia displaced the barium into the colon.
DiscuS8ion.-Mr. CECIL P. G. WAKELEY said that Mr. Turner's case was a most interesting one, because of the radiographic evidence supporting the clinical diagnosis of hernia. In his recollection, several cases of lumbar hernia had been shown at the Clinical Section, but none of them had ever been confirmed by radiographic examination. Lumbar hernia was, he thought, very rare.
Mr. HAROLD EDWARDS said that not all lumbar hernias came through the abdominal wall at the triangle of Petit, though the latter space was so named because Petit had first described a strangulated hernia in this situation. [Mr. Edwards demonstrated with lantern slides the anatomy of a case of lumbar hernia recently operated upon. No triangle of Petit was present, but the hernia, which was composed of a mass of fat attached to the ascending colon, came through the-space bounded by the last rib and the lowest digitation of the serratus posticus inferior, the internal oblique, and the erector spine, - He had a regular, rather coarse, tremor of the head and hands; this, according to the patient, had been present all his life. The tremor of the hands is of the intention type, and is exaggerated in the performance of fine movements. Speech is somewhat explosive and sometimes slurred. There is a coarse, slow nystagmus.
Fundi normal; knee-jerks absent; sensation normal: gait natural; Romberg's sign negative; no deformities.
(II) Frederick D., aged 59, younger brother of the above, a painter and decorator, was seen at St. Bartholomew's Hospital on account of weakness and numbness of the right hand and fingers.
Like his brother, he had a tremor of the head and hands, said to have been present all his life. He complained of numbness of the outer aspect of the feet, the ulnar side of the right hand and radial side of the left, but of weakness in his right hand only.
Examination of his nervous system gives the same results as in the case of his elder brother, excepting that (1) there is wasting and weakness of the muscles of the right hand supplied by the ulnar nerve, and the skin is shiny; (2) light touch sensation is absent in the right little finger, and pin-prick sensation is diminished in both hands and forearms, especially over the distribution of the ulnar nerve.
Twenty-two members of the family, including four generations, are said to have been-or to be-similarly affected by tremor to a greater or less extent. The presence of this tremor has been confirmed in ten members. The tremor is reported to have commenced in childhood in all but three cases, in which it was first noticed at about the age of 40. It is of the intention type, and this is best shown in the performance of fine movements. In three case (W. D.) there is nystagmus. Reflexes are normal in all those examined except two, W. D. and Annie D., aged 64, in whom there is loss of right knee and ankle jerks. Sensation is normal in all cases examined, except F. D. and Lucy S., aged 50. In the latter there is impaired light touch and pin-prick sensation over face, neck, upper chest, upper and lower extremities, and diminished deep pain (pressure on tendo Achillis right and left) ; also a slight degree of pes cavus (? pathological).
The common feature of all these cases is the presence of a tremor of the intenltion type, hereditary and familial, dating from infancy or early childhood in all except three. In the majority the condition is progressive and seems to be one of cerebellar ataxy, because there is no evidence of disturbance of sensation, such as would arise from a peripheral neuritis or lesion of the posterior coltimns; nor is there evidence of a midbrain lesion or affection of the long motor tracts. The sensory and reflex disturbance in three of the cases examined suggests the possibility, however, of a more widespread involvement than can be explained in terms of a cerebellar lesion, unless this disturbance happens to be due to coincident disease.
Dr. PARKES WEBER said that these familial cases were allied to some of the cases of "familial tremor," commencing in men in adult life, the tremor being sometimes almost an intention tremor. He knew of such tremors in a large German family, in which there had been several consanguineous marriages. There were innumerable types of familial nervous disease, fresh types being still described from time to time; many families seemed to form a special type of their own, and indeed the symptoms might differ considerably in different affected members of the same family. The patient, E. 0., an unmarried English woman, aged 33, complains of chronic swelling of both legs, which gradually commenced at the age of 21, without any known cause. -The swelling is most marked on the backs of the feet and about the ankles, and is more on the left side than on the right. It used to disappear on resting in bed, but it is now persistent, though in some places (over back of feet) it still pits on pressure. There is no family history of any oBdematous condition of the kind. A peculiar bent condition of both little fingers (bent sideways towards the radial side), which is, in the patient's case, a familial deformity, baay likewise be noted. In other respects the patient seems normal. I think that the chronic cedema is of the Milroy-Nonne type (" trophaedema " of French writers) in spite of the absence of any familial history.
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